THE DIVISION OF HEALTH OF MISSOURI 36867

STANDARD CERTIFICATE OF DEATH S

Welfare 51 TSTATE FILE NUMBER
Public FILED N OV 4 19 egistration District No, . g.z.%..m Primory Registration District No. _Qtd.b,_.—k .- Regittrar's Na, . 4- %

Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. F institution: Rnsiden:e_bel_o!-)'
. COUNTY . a. STATE .. . b. COUNTY ,  ocimissien
° Pettis Missouri Pettis 5
300 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY - Insi imi
1-56 OR oR T nside Limits
L town Sedalin Yesy NoD TOWN Sedalia ﬂ Yes @ NeD
c. Egls_édl':‘":r%lgl: {If NOT inhsaspital, givelocation)]L ength of stay in 1b 4 ST (f outside, give locnuon) Reside on Farm
=3 INSTITUTION  Sedalia Rest Home |Life ADORESS 1003 E. Sth St. YesO Noik
v
.g 3 . :::‘E!ASOIFD Firat Middle Last 4. DATE Month Day Year
su OF
g (Tupe or print) CLARA SHOEMAKER pearn Oct. 25, 1957
. :_g 5. SEX [ 6. COLOR OR RACE 7. MARRSED [] MEVER MARRIED []] B- DATE OF BIRTH |9‘ ?ﬂGEJ(ii;rIlkzif;r)s i: uu::m 1Dve.m Iu:[:mnzn 24 HRS.
. onthy L1 oura | AMin.
= Female White .wmgﬂﬁ‘s@ oworeeo [J-AUGUSE 22, 1875 gé l
L 1102, USUAL OCCUPATION (Gice kind ofwork done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City anef state or vountry } {7 [12- CITIZEN OF WHAT COUNTRY?
%5 during mgaf, of working life, even if retired) N o .
E< 5 | Housewife Own Home Pilot Grove, Missouri USA
* @
E-'g & 13. FATHER'S KAME 14. MOTHER'S MAIDEN NAME
=8 0 . .
D John Harrison Ellis Mary Ellen Felch
Z o w 15. WAS DECEASED EVER IN U_5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
- - tFex. no. or unknaon) {If yea, pive war ar dates of service)
g2 W Jate) none Edwin Shoemaker,1509 E. hth, Sedalia
E ‘5 z 18. CAUSE OF DEATH |[Enler only one cauge per [ine for {a), (b). and (¢).] , INTERVAL BETWEEN
_.‘_:’ vox PART I, DEATH WAS CAUSED BY: C. B'__" ONSET AND OEATH
5 W IMMEDIATE CAUSE () é . !""‘YM“‘ La) M““"‘l q'
£2 & O g * *
e§ - . ~ ’
2% =z Conditions, if any, | pue To (8) A J’b‘m ('}-"'-'( @A—vt-«.t-. ) {3 Do
% 5 8 ;vb%:'ch gare nau;o
¢ conge (0)
§o @ tating the under- @ @ 3 I 2(
3:3 o z ;vin’;g cmfaeuni'a:; DUE TO (¢} Mﬁ"a_—‘ 4./4-#—-...1 3 . "*"‘3*‘:7—1—’“—'—"
8
£ ; ] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE d':NDmON GIVEN IN PART I(a} X ;w;s; ‘ﬁ%gﬁ" 2
T : s ERFO ?
_g.g g (239 R /J—Mw—o& [ CVQ M ves (] no 4
E _E = 20a. ACCIDENT SUHCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED a{ Enter ndurﬁmjuru in Part Ior Part 1 of item 15.)
-, O g O O 0 7
>= <« 1 1¢
g3 2| ®c. TIME OF  Hour  Month, Day, Year
o a %] INJURY a.m, . -
';' o E p-m, -
5 _g . | | 20d. inJURY OCCURRED ¢, PLACE OF INJURY (e. ¢., in or aboul home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT NOT WHILE [7] farm, factory, atreet, office bidg., efc.)
E ":" WORK AT WORK VA v,
. B ’ —
u e
°- . 2. J attended the daceased !y o (% ‘I/ . fo GIM"‘J- and last saw Ih." alive on 5-:/1“ /‘-?
.6" % , Death occurred at hd qq P M m on the date stated above; and to the best of my knowledge, f[rom the causes stated.
g° Z2a. $1IGNATU (Degree o titte} O 122b. ADDRESS ] Z2c. DATE SIGNED
- : { _&w& Y L9, /d—C’MC\./-\ | SV} { @/2 E-A-
-é‘ E 23a. suam, C?EMATQ?N‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, towrn, or county) (State)
- 8 EWMOVAL (Specify P -
g2 Buria Oct. 28,1957 | Salem Cemetery Beaman, HMissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 EGISTRAR'S SIGNATURE
D, . Heckart, Sedalia, Mo. /0-3 8-51 g' %m_

{Licensed Embalmer’s Statement on Reverse 5ide)




w—. STATEMENT BY LICENSED EMBALMER

by me, Or by - e e ae e maaibiaaaaaas

working under my personal supervision..

Student.....covrreiriiiir i i e aa e Signed..\
Signature of Student Embalmer

T |
NEEE T

2 0w Ae e SUMLEOS T TSI T L S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (F
to comply with the above constitutes grounds for revocation of 11cense) . < 1

If embalrried by a STUDENT, he also shall sign ih his OWN handwriting. =, -
iIf this body is not embalmed, fact should be so stated above. T



